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The appalling picture of dental neglect 
undovered by Selective Service, emphasizes 
the need for starting an educational cam- 
paign to the public. To delay may be dis- 
astrous. Dentistry never had a better op- 
portunity to obtain public recognition. The 
public has been partially informed through 
the findings of Selective Service of the im- 
portance of dentistry to general health. War- 
time restrictions on the purchase of automo- 
biles, radios, refrigerators, etc., for the first 
time leave a large portion of our population 
with money to pay for health services. 


How to promote dentistry to the public is 
the subject of two fine papers in this issue 
of TIC. Of particular interest is the fact that 
these programs are being managed by lay- 
men under dental guidance rather than by 
dentists. 


There are today a great number of men 
and women experienced in general promo- 
tion, advertising and selling whose talents 
have been curtailed by wartime conditions. 
Some of these people might be interested in 
the promotion of dentistry. 
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New Program To “Sell’’ Dentistry 
Launched In Chicago 


Writes JOSEPHINE BESSEMS 


Educational Director, Dental Hygiene Institute of Chicago, Chicago, Illinois 


Always a pioneer in public relations work, the Chicago Dental Society 
has entered upon an intensive program of lay education in the Chicago area. 
To carry out this program a new organization, known as the Dental Hygiene 
Institute of Chicago, was launched just a year ago. 

There were several reasons for the decision to sponsor an organization 
outside of the Society itself, instead of setting up an educational committee 
within the Society. One is that dental health is no longer the sole responsibility 
of the dental profession. Another reason is that the commercial interests in 
dentistry, as well as the dentists, would profit financially from any substantial 
increase in the volume of dental practice and hence should help to support 
the program. Such financial support, however, would not be appropriate if 
the Society were the recipient. Still another reason is that a separate organi- 
zation provides a medium for lay participation in community dental health 
education. Laymen prominently connected with important civic organizations 
participate actively in Institute administrative affairs, each one an ambassa- 
dor of the Institute to the organization he represents, aiding substantially in 
securing publicity and speaking engagements. 

The Dental Hygiene Institute, therefore, is a complete, autonomous entity, 
with its own constitution and by-laws, its own officers and board of directors, 
its own office, and its own employees. The Chicago Dental Society, however, 
maintains control over the Institute’s professional policies by two provisions 
of the by-laws: (1) that no activities or programs may be undertaken without 
the approval of the Institute’s Professional Policy and Guidance Committee, 
and (2) that the Professional Policy and Guidance Committee be made up 
exclusively of dentists nominated by the Chicago Dental Society annually. 

Recognizing that the first year would be essentially experimental, a con- 
servative budget totaling $12,000 was set up. Of this, the Chicago Dental 
Society subscribed 50 per cent, or $6,000, from the Society's treasury, with 
the stipulation that the balance be raised from other quarters. Considering 
the local supply houses, laboratories,and manufacturers (Continued on page 4) 
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The National Dental Hygiene Association 
Its Purposes, Methods and Relationship to Dentistry 


By RANDOLPH G. BISHOP 


Executive Secretary, National Dental Hygiene Association, Washington, D. C. 


The National Dental Hygiene Association was established in June, 1940, 
by the Martha M. Hall Foundation, to provide a national philanthropic agency 
for the advancement of dental health for the American people through the 
promotion of research, education and treatment programs. The Foundation 
had carefully investigated the dental health field and discovered that, despite 
efforts up to that time, there were still vitally important gaps between these 
dental health efforts and the common national objectives. 


PURPOSES 


The Association seeks to encourage social and civic minded laymen and 
women to become actively interested in the field of dental health, to the end 
that they will give support to such worthwhile community programs under 
way or contemplated as will aid in the advancement of dental health for all 
the people, and to stimulate all citizens to seek adequate dental care for them- 
selves and for their children. The Association seeks to better the dental health 
of the American people by working in cooperation with the dental and medi- 
cal professions, public and private health and welfare agencies, and lay or- 
ganizations, to promote dental research; encourage the formation of com- 
munity committees for dental health; develop public appreciation of the im- 
portance of dental health and the need for more adequate public support for 
dental health programs; increase and improve dental health education and 
treatment programs for children; provide factual literature for lay groups; 
integrate dental health as a part of and in proper relationship to the general 
health programs of existing organizations; and carry out educational cam- 
paigns and conferences. 


METHODS 


The Association prepares and distributes approved educational material 
designed to promote individual and group dental health action. It cooperates 
with public and private agencies, both national and local, in stimulating den- 
tal health education and treatment programs throughout (Continued on page 6) 
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as the logical source, they were asked to 
contribute, and promptly and cheerfully sub- 
scribed the remaining $6,000. In addition to 
this fund, annual memberships at $5 each 
are solicited from both dentists and laymen. 
It is hoped that eventually every one of the 
3,500 members of the Chicago Dental So- 
ciety will become a member of the Insti- 
tute. This would mean an additional income 
of $17,500 annually which, together with the 
revenue from other sources, would provide 
a budget of sufficient size to undertake a 
really comprehensive educational program. 

The decision to employ a lay educational 
director was based upon the belief that the 
job is not of a technical nature, but requires 
a background of organization and promo- 
tional experience such as few dentists have 
had. Furthermore, it was felt that a layman's 
point of view would be more effective in 
interpreting dental hygiene to the lay public. 

So much for the organization setup. A ten- 
tative program including three major activi- 
ties was laid out. 

Educational Films 
Believing that seeing is one of the 
most potent means of presenting a convinc- 
ing story, an important part of the Institute's 
program is the production and showing of 
educational films. 

The first undertaking, a sound slide film 
entitled “The Keys to Health and Happiness,” 
has been completed. A slide film, which con- 
sists of a series of still pictures held momen- 
tarily on the screen to the accompaniment 
of dialog or descriptive material played from 
a record, was chosen because of its lower 
cost. This film cost $2,100 to preduce, whereas 
a sound motion picture would have cost in 
the neighborhood of $10,000. 

Only professional talent was used in the 
production of the film, including actors, nar- 
rator, and script writers. It tells a complete 
story, in entertaining dramatized form, of the 
troubles of the Davis family and how they 
were corrected by dental care. The presenta- 
tion is nontechnical and easily understood 
by the lay public. Home care of the mouth, 
proper diet, and care in the dentist’s chair 
are emphasized. 

This film is being shown without charge 
to lay audiences — women’s clubs, parent- 
teacher associations, lodges, church groups, 


Lions and Kiwanis clubs, and employee 
groups. Requests for showings are coming 
in at a gratifying rate. The Institute's field 
representative — a woman experienced in 
club contact work — takes the projection 
equipment with her to each meeting, shows 
the film, and conducts a round-table dis- 
cussion afterwards. Because it has been 
found that the questions asked are such that 
only a dentist should attempt to answer 
them, the Institute arranges for a dentist to 
be present at each meeting. Since they are 
not asked to make speeches, only to answer 
questions, members of the Chicago Dental 
Society have been more than willing to 
undertake these assignments. 

The Institute plans to produce additional 


films during 1943. 
Industrial Diagnostic Service 


Another primary activity is an indus- 
trial diagnostic service, consisting of indi- 
vidual dental examinations, including full- 
mouth X-rays and clinical examinations, of 
employed persons in their places of employ- 
ment. These individuals are then referred to 
their family dentists for indicated treatment. 
The major portion of the expense in con- 
nection with this diagnostic service — sup- 
plies, salaries of technicians, and rental 
of X-ray equipment — is paid by the com- 
pany whose employees are examined, the 
cost averaging approximately $1.50 per em- 
ployee. The Institute provides supervision 
and certain items of equipment. 

A similar industrial program was pion- 
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eered by the Chicago Dental Society, car- 
ried on actively from 1934 to 1937, and is 
now being revived by the Dental Hygiene 
Institute. The project is barely under way at 
present, but the Institute expects to expand 
this phase of its work in the near future. 
Publicity 
Also included in the Institute’s educa- 
tional program is publicity in all avail- 
able media. Newspapers, house organs, and 
radio have been used, to a limited extent, 
and it is expected that this branch of the 
work will be expanded as the program gains 
momentum. No paid newspaper advertising 
has been used, and none is contemplated. 
A Dental Health Week is planned for the 
spring, probably the week of April 5. The 
“week” is an old but very effective publicity 
device. Through it public attention can be 
focused on dentistry. Dental health is made 
spot news, and publicity in newspapers, on 
the air, and through other media may be 
asked for and obtained which would not be 
available under ordinary circumstances. 
The Institute, in slanting its promotional 
message, has taken into consideration some 
of the basic truths which the big national 
advertisers have discovered after years of 
experimentation. Tests have proved, over 
and over again, that the consumer is not 
so much interested in how a product works, 
or the material it is made of, as he is in 
what it will do for him. Institute films and 
publicity emphasize what dentistry can do 
for the individual — how proper and ade- 


Industrial diagnostic service. 


quate dental care can improve health and 
appearance, how regular checkups by a 
dentist prevent pain and physical disability, 
save time and money. Another precept bor- 
rowed from the national advertisers is the 
one about keeping everlastingly at it. The 
same story must be told again and again 
in order to gain universal acceptance. 

As activities must of necessity be restricted 
at the start, the Institute for the present is 
directing its message to adult audiences — 
stressing dental health for both children and 
adults. Parents are responsible for their 
children’s dental care and little can be ac- 
complished without parental co-operation; 
hence those who are formulating the Insti- 
tute’s policy believe that children as well 
as adults will benefit from an aggressive 
campaign of adult education. Later the pro- 
gram will be expanded to include educa- 
tional work with children. 

Looking back over this first experimental 
year, it would seem that the three-point pro- 
gram as originally laid down is essentially 
sound and workable. Naturally, some of the 
original plans for carrying out these three 
major projects have had to be revised, as 
experience has brought to light a better way, 
and other changes will be made. Other 
projects undoubtedly will be added to the 
program. It is felt, however, that a good start 
has been made toward the Institute’s ob- 
jective of ‘‘selling’’ the advantages of den- 
tistry to the Chicago public. 

30 North Michigan Avenue 


ne Institute of Chicago includes these three major activities. 


Dental publicity to the public. 
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the country. It works in cooperation with 
other groups in the development of plans and 
programs which may serve as a guide to 
state and local groups. The Association acts 
as a clearing house for the distribution of in- 
formation concerning dental health pro- 
grams, and in the production and distribu- 
tion of various types of printed matter, films, 
transcriptions, exhibit material and other 
items of value in general educational pro- 
grams. The bulletin of the National Dental 
Hygiene Association is DENTAL HEALTH, a 
quarterly publication. 


FINANCIAL SUPPORT 


The basic needs of the Association, for an 
initial period of years, have been provided 
through a financial grant from the Martha 
M. Hall Foundation. It is anticipated that its 
membership plan will provide an opportu- 
nity for others, who may so desire, to sup- 
port and participate in the work of the Asso- 
ciation. The governing body of the Associa- 
tion consists of a Board of Trustees, a major- 
ity of whom are members of the Board of 
the Martha M. Hall Foundation. The mem- 
bers of its National Advisory Board serve as 
consultants on programs and policies. The 
members of the National Advisory Board 
represent a composite of professional, health, 
welfare and lay individuals, all of whom are 
authorities in their specific fields of activity. 


POLICIES 


It has been the policy and objective of 
the Association, from the date of incorpora- 
tion, to work in complete cooperation with 
other organizations concerned with dental 
health and other phases of health work. Den- 
tists, health and welfare workers, and some 
laymen fully know the seriousness of the 
American dental health problem. It would be 
possible to speak at great length of it and of 
the comprehensive ends the National Dental 
Hygiene Association hopes to achieve in its 
eventual solution. Instead, let us forget for 
the moment the magnitude of the national 
dental problem and think in terms of our 
own communities. The whole national pic- 
ture is simply a composite, a statistical com- 
pilation, while the individual county or com- 
munity is the basic unit in any dental health 
program. 


THE INDIVIDUAL DENTIST 


Every dentist thinks of himself in connec- 
tion with his local society and in relation 
to his own community and his own practice. 
Working with his local society, he must 
benefit both himself and his community if 
he is to succeed. The dentist is deeply con- 
cerned with his community's people. To a 
greater extent than the average citizen he 
has obligations toward the civic and social 
aspects of his community, towards its schools 
and its health and welfare organizations. If 
these organizations are to play the part they 
should in the community's dental health ef- 
forts, the dentist must work with them and 
they with the dentist. In this respect the 
National Dental Hygiene Association and 
the dentist work upon common ground. The 
Association will try to enlist civic groups to 
get together to promote a professionally 
sound type of action in their own communi- 
ties. To function, these groups must enjoy 
the counsel and confidence of their local 
dentists and he must enjoy theirs. There- 
fore, the Association should be thought of 
as an organization seeking to encourage 
the formation of community-wide dental 
health programs. It will function increasingly 
as a clearing house, dispensing information 
concerning various localized programs and 
as an agency supplying public educational 
material. The Association will serve to bring 
to the benefit of all the experience gained 
in individual communities. 


THE BROAD NATIONAL PROGRAM 


From the broad national viewpoint, the 
Association's program is one of education 
and organization. A part of the problem of 
course, has to do with providing dental 
treatment for the poor. But a much greater 
part has to do with creating, among our 
people who can afford at least some, but 
who seek no dental treatment, a deeper 
and more conscientious concern with the 
health of their mouths. Either from the stand- 
point of social improvement or the promo- 
tion of individual happiness this objective 
is worthy. Every community has problems in 
common with other communities and at the 
same time problems which are special to it. 
To encourage individual and community in- 
itiative, rather than to attempt to super- 
impose the plan of any one group or school 
of thought upon any particular community, 
is the basis of the Association’s program. 
Fundamentally the Association advocates an 
adequate, sound, and permanent commu- 
nity-wide program which brings together 
and coordinates all forces concerned with 
dental health. Such programs would in time 
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“The dentist is deeply concerned with his community's people. To a greater extent than the 
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constitute the working units of the national 
effort for better dental health. These pro- 
grams should consolidate the efforts of all 
community groups, inspired, guided and en- 
couraged by the experience of the country 
as a whole. 


COORDINATING COMMITTEES 


It is not the desire of the National Dental 
Hygiene Association to create branches or to 
set up chapters. It does not plan to initiate 
new organizations subject to its control or 
committed to its policies. It is felt that such 
a plan would militate against the actual dif- 
ference of resources and facilities and condi- 
tions which exist in every individual commu- 
nity across the land. It is rather the Associa- 
tion’s hope to inspire action for dental health 
within the programs of organizations already 
in existence, and in this way to help bring 
about the coordination of all groups through 
dental health councils in each community. 
Thereby can be put into effect the multiple 
force of the entire community — a power 
largely unobtainable by any single organi- 
zation. Since dental health, in the final an- 
alysis, is the concern of all the people, the 
greater the number of interested groups who 
can help tackle it the greater the probabil- 
ity of the problem's final solution. 


PUBLIC APPRECIATION 


Many dentists have long asked why there 
has been relatively little public interest in 
the profession and in the problems before 
it. Perhaps one of the reasons for this is that 
dentists and civic groups have heretofore 
had limited facilities for working together 
and interchanging views on local dental 
problems. In the long run the effect of the 
present pioneering activity of the National 
Dental Hygiene Association will be to vital- 
ize general recognition of the dental pro- 
fession as an integral part of the community. 
The Association feels that the enhancement 
of public appreciation of the profession as 
a social asset, deserving of public interest 
and support, is a matter of vital concern not 
only to the profession but to the dental 
health of the nation as well. The public is 
interested solely in the contribution the pro- 
fession can make toward the health and hap- 
piness of the populace. 


INDIGENT CARE 


Let us consider the question of charitable 
work. There are few dentists who do not do 
charity work as individuals, and many justly 
wonder why their contribution is not more 
fully recognized and appreciated. Others 
often harbor grave doubts about the eco- 
nomic justification for treating many charity 
patients about whose real needs they have 
not time to check. Here community dental 
councils can function to advantage. Well 
deserved public gratitude for dentists’ char- 
itable services, and the assurance of the 
economic status of charity patients, become 
possible under the community plan. In many 
cases civic groups can set up workable 
systems of controls and checks for indigent 
dental work. Likewise, in the promotion of 
better dental health education, community 
groups can be of inestimable value. There 
are limitations upon the effectiveness and 
extent of educational programs of dental 
societies or their oral hygiene committees 
alone. There are natural and well known 
limits to the resources of the profession in 
moulding public opinion. Dental councils, 
since they draw membership from the pub- 
lic, can partake of the full resources of the 
public. 

Participation in the community plan, there- 
fore, not only makes possible more active 
and effective educational work by the pro- 
fession, but it brings to the profession a 
grateful public appreciation of its coopera- 
tion in a community problem. It gives the 
necessary professional guidance and direc- 
tion to the many participating health, wel- 
fare and lay groups. It commands considera- 
tion because it is a program useful and 
broad enough in scope to grasp the imag- 
ination of the public. It convinces the pub- 
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lic that the dental profession is vitally con- 
cerned with the public problem of dental 
health for all citizens. 


RELATIONSHIP OF DENTAL SOCIETY TO 
OTHER ORGANIZATIONS 

What, then, this Association fundamentally 
seeks is the attainment, by the local dental 
society, of confidence in, and the coordina- 
tion of its actions with, health, welfare, 
school and lay organizations in its own com- 
munity. At the same time, the Association 
asks those organizations to join hands with 
the local dental society. The Association is 
vitally concerned that its own actions and 
activities be fully in accord with the highest 
ethics and standards of the dental profes- 
sion. It does not contemplate engaging in, 
or otherwise encouraging, programs or plans 
contrary to these standards. Programs will 
assuredly vary in individual communities, 
not because the professional problem is dif- 
ferent but because the size of the com- 
munity, the number and type of organiza- 
tions in the community, existing dental 
health facilities which must be taken into 
account, existing programs of health depart- 
ments, schools and other organizations, all 
vary from one community to the next. 

COMMUNITY DENTAL COMMITTEES 

Nearly six hundred communities in the 
United States now have health councils, 
usually as a part of the Community Chest 
and Council of Social Agencies. These Coun- 
cils usually constitute the coordinating me- 
dium for both public and private health 
activities, not only for the indigent but also 
for the people as a whole. Where such a 
Council exists it provides a permanently 
financed and logical medium for the co- 
ordination and development of dental health 
activity. Basic community groups which 
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should participate in the formation of such 
a Committee include the local dental so- 
ciety, health officials, nutritionists, nurses, 
Parent-Teacher Association groups, the 
schools, local health and welfare organiza- 
tions and lay organizations concerned with 
dental health. In the more rural areas, with 
fewer organized health and welfare groups, 
it may be found advisable to develop Dental 
Lay Health Committees working with the 
county health officers as auxiliaries, formed 
as an independent agency or in cooperation 
with the public school system. 

While the widespread publicity given to 
draft rejections for dental causes has served 
to dramatize the astonishingly bad dental 
health situation in the whole country, and 
to point to the basic problem known to all 
workers in the field of dental health, the 
amelioration of this problem will only be 
arrived at through a long-range program of 
education and service carried out in every 
community, until research demonstrates the 
cause and more effective methods of pre- 
vention of dental caries. 

NEW OPPORTUNITIES FOR THE DENTIST 

The dentist who in the past has found it 
somewhat difficult or even disheartening to 
talk to his patients about dental health and 
who could not exactly tell them how they 
could help, will find in the program of the 
work of the National Dental Hygiene Asso- 
ciation an opportunity to be of specific ser- 
vice to his profession, to the public, and to 
himself. He will be able to point to his com- 
munity’s Dental Health Committee as an 
organ of public expression and tell how the 
Dental Society is working with this Com- 
mittee. He will be able to urge without hesi- 
tation that his patients take an active inter- 
est in their own dental health program. He 
can explain that he and his society are 
working directly for the benefit of the city 
and county of which the patient is a member. 

Perhaps no profession is better equipped 
to work with influential members of their 
communities than are the members of the 
dental profession. To forego an opportunity 
to aid in this constructive work, which will 
be increasingly important and better known 
among the people with whom he resides 
and works, would be for every dentist to 
neglect his real responsibilities. To this end 
the National Dental Hygiene Association can 
perform valuable and long needed promo- 
tional and assisting services. Such services 
must eventually play a significant part in 
conquering the dental maladies of the Amer- 
ican people. 

Shoreham Building 
Washington, D. C. 
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Professional Consideration, Mechanica! Proficiency 
and Scientific Investigation in Unity 
By W. A. DEAN, D.D.S. 


Tampa, Florida 


A Mr. C. presented himself with a condition that, a few years ago, would 
have been treated differently, and would have been less efficient and satisfac- 
tory to the patient and the operator. The introduction of new materials and 
new processes permitted this difficult restoration to be completed in a highly 
professional manner with results that were beyond criticism. 

The teeth involved were in fair condition but for hygienic neglect and a 
few cavities of little consequence. On the lower left, a bicuspid and a molar 


had been lost for some time, with the inevitable resulting elongation of the | 


maxillary molars. There was contact of the gingival tissues of the mandible 
with the palatal cusps of the second and third molars. (Fig. 1) 

The third molar was extracted and as the palatal cusps of the first and 
second molars had not been abraded (the buccal cusps being quite free), we 
ground them freely and polished them. (Fig. 2) 

The bicuspid on the lower right was missing which permitted the construc- 
tion of a bilateral appliance. The teeth were properly prepared for rests and 
clasps on both right and left lower and impessions for the casting were 
obtained. 

The next step was to decide on the type of restoration that would best 
incorporate all the necessities of a successful case. There were several con- 
ditions to be considered. Esthetics was one. There was a possibility that the 
case would require rebasing at another date. Cuspal interference caused us 
more than a small amount of concern. Normal functional occlusion had to be 
obtained. 

After consultation with my technician the appliance illustrated here was 
made. There are several unusual features about the appliance that warrant 
your attention. (Figs. 3-4) 

At this time it is desirable to point out some of the advantages of this type 
of construction: 

First: The use of Ticonium permitted a minimum amount of bulk and a 
neatness of the appliance, with maximum strength. This was very essential 
due to the lack of space in which the appliance was confined. 

Second: It was also desirable to try the casting upon completion, in the 
mouth, with cusps made of wax, so that any and all errors could be cor- 
rected before the case was presented. This eliminated any possible trauma. 
The case has been worn for over a period of six months and to this date 
—_ is no recession beneath the saddle. The wax teeth were processed in 
acrylic. 
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Cusps ground and pol- 
ished. There is little space 
for an opposing restora- 
tion. 


Case as presented. There 
isno space for an oppos- 
ing restoration. 


Finished restoration in position. 


Note the ingenious construction employed for attaching the acrylic 


teeth to the skeleton. Provision has been made for later rebasing. Page Eleven 
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Young Doctor Brown sat in Doctor Smith's 
laboratory. He was still in his first year of 
practice and a trip to the older man’s office 
often taught him many things that his pro- 
fessors in College had neglected to teach 
him. 


His fingers ran over the smooth surface 
of a completed precision restoration on the 
bench. His eyes noted the smooth, thin cast- 
ing, the accurate way it fit the model, and 
the esthetics of the case. He sighed and 
turned to Doctor Smith’s nurse who was 
bending over the sink washing medicine 
bottles. 

“I wish I could land a few of these cases,” 
he said wistfully. 

The nurse laughed. “These days you ought 
to. People realize more than ever they must 
have restorations that are going to stand up 
under all kinds of conditions.” 


She looked over at the young Dentist. He 
reminded her of Dr. Smith when she first 
came to work for him. He had been much 
like this lad then, starting out to learn the 
business end of Dentistry the hard way. 


“But they cost so much,” the young Doc- 
tor was saying. “No one wants to pay the 
price.” 

“That's where you make your mistake. In 
the end, they cost less than the cheaper type. 
Look.” The nurse dug in the laboratory 
drawer and brought out two broken, upper, 
horseshoe partials. “These two patients,” she 


THE CASE 


OF THE 


MISSING TEETH! 


By DOUGLAS W. STEPHENS, D.D.S. 


Long Beach, California 


Explain to your patients 
“Why a bridge should be 
constructed for every 
tooth that is lost.” 


went on, “spent a great deal of money and 
lost a lot of time from their work having 
these repaired, not once, but a number of 
times. Besides, look at their added bulk and 
heavy construction compared to a like case 
in Ticonium.” 

Doctor Brown nodded. “But I don’t seem 
to get the knack of selling the idea to the 
patients.” 

The nurse hesitated. She looked out into 
the operating room where Doctor Smith was 
starting on his next patient. She motioned 
to Doctor Brown. He came over and stood 
beside her. 

“That's Mrs. Slocumb,” she whispered. 
“She hasn't had any Dentistry done for the 
last six years except an extraction or two. 
Her husband only worked on and off during 
the depression. Always said she couldn't 
afford to have her teeth fixed. Waited until 
they ached then had them pulled.” 

Doctor Brown peeped into the operating 
room. A plump middle aged woman was in 
the chair. 

The nurse went on in a low voice. “Her 
husband has a good job at the shipyards 
now. Watch how Doctor Smith handles her.” 

Doctor Smith had picked up a scaler and 
Doctor Brown heard him comment on the 
condition of Mrs. Slocumb’s gums and teeth. 
He gave her a little health talk on the care 
of the gums and how important it was to keep 
the tartar off. He complimented her on the 
condition of her anterior teeth. 
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“You ought to be proud of such sturdy 
teeth,’ he told her. “With the exception of 
these upper back ones that are missing, your 
mouth is in pretty good shape. A healthy 
mouth is a valuable asset.” 

Doctor Smith said no more about the miss- 
ing teeth, but went on with the prophylaxis. 
When he finished, he picked up an explorer 
and started to examine the teeth. He spent 
several extra minutes around the teeth ad- 
jacent to the missing ones. He inspected the 
gums and the height of the arch. Doctor 
Brown could see Mrs. Slocumb was on edge 
thinking the doctor had found something out 
of the ordinary. So when Doctor Smith 
handed her a large mirror and said in a seri- 
ous voice, “How long has this elongation of 
your lower molar been going on?” she 
grasped the mirror and closely inspected 
her mouth. 

“Why I don't know —” she said sucking 
in her breath. They could see she was hoping 
for the best but expecting the worst. 

Doctor Smith pointed to the upper teeth. 
“And,”’ he went on, “notice how the teeth on 
either side of the space have drifted, and the 
gum in-between these two teeth is bluish 
red in color indicating the start of a pyorrhea 
pocket caused by food impaction.” 

“Pyorrhea!"" Mrs. Slocumb uttered an 
amazed cry. “I never noticed that.” The 
woman put her finger in her mouth and 
pulled out her cheek. ‘“M-mm,” she said. 
“Would you ever! Food HAS been collecting 
there. What causes it?” 


Doctor Brown saw this was the opportunity 
Doctor Smith was waiting for. He saw him 
reach in the cabinet and bring out a pic- 
ture of two dental arches. One showed the 
perfect arch, and the other, one that had 
been ruined due to a missing tooth. He 
showed Mrs. Slocumb how pyorrhea and 
cavities can form when teeth elongate or 
drift, how the whole system of chewing is 
thrown off when the teeth get out of line, 
and how it can eventually break down the 
entire mouth and cause the loss of all the 
teeth. 


“You're lucky,’’ he went on. “Your condi- 
tion is only in the early stage. It can be 
easily corrected.” 


Mrs. Slocumb had been sinking lower and 
lower. At this point her eyes brightened as 
she saw hope in what he said. 

“But how, Doctor?” she said. 


Doctor Smith pointed to the wording at the 
bottom of the pictures. “PREVENTION: A 
BRIDGE SHOULD BE CONSTRUCTED FOR 
EVERY TOOTH THAT IS LOST.” 


The nurse whispered to Doctor Brown, ‘See. 
She doesn't have to take the doctor’s word 
for it.” 

Doctor Brown nodded. He saw Mrs. Slo- 
cumb look up at Doctor Smith and say, ‘But 
Doctor. Don't bridges hurt the teeth? My Un- 
cle Lathrop had one once. He lost both the 
teeth they were attached to.” 

Doctor Smith smiled knowingly. ‘Perhaps,”’ 
he said. “But that won't happen if a modern 


“These two patients spent a great deal of money and lost a lot of time from 
their work having these repaired not once but a number of times. Look at 
their added bulk and heavy construction compared to a light case of Ticonium.” 
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bridge is made properly.” He brought out a 
model of a Ticonium restoration. ‘This is the 
type we make today.” 

She examined it closely. Her eyes opened. 

“It's beautiful!’ she exclaimed. “More like 
a piece of jewelry.” 

“Yes,” the doctor answered. “But it doesn't 
differ from the old fashioned bridges only in 
appearance. They were made to tide a per- 
son over until they had full plates. Today, a 
modern, removable restoration is precision 
made. It is constructed of a new type of 
metal that is thin, and strong, and easy to 
keep clean. The remaining teeth are sup- 
ported and share the load of chewing with 
these new teeth making the natural ones 
last a great deal longer than if they had to 
do all the work alone.” 

“But the cost, Doctor?’’ Mrs. Slocumb threw 
up her hands. “They must be terribly ex- 
pensive?” 

Doctor Smith laughed. “That's what every- 
body thinks until they learn the truth. In 
reality, they save you more money than they 
cost by preventing unnecessary fillings and 
pyorrhea. Besides, life is a great deal more 
enjoyable when you can eat on all twenty- 
eight teeth and are not going around a den- 
tal cripple. You are less liable to have stom- 
ach trouble from incorrect chewing. The 


“The dental supply 
houses carry those 
charts. They have 
smaller ones ina 
booklet form for you 
to hand your more 
skeptic patients.” 


Charts reproduced 
with permission of 
Dental Digest. 


saving alone that doctor bills for one case 
of stomach ulcers would cost would more 
than pay for a Ticonium case. 

“In fact, Mrs. Slocumb, you can't afford 
not to replace those missing teeth and be- 
sides you can pay for it on our easy time 
plan. You will find that this plan of payment 
arranged through the Bank of 
will enable you to pay on weekly, bi-month- 
ly, or monthly payments. You will hardly 
miss the money. We can take a study cast 
and X-ray the remtiining teeth today and 
the next appointment check on these and 
show you the exact cost. At this time we can 
figure the easiest way to take care of the 
payments.” 

“All right, Doctor, go ahead.” Mrs. Slo- 
cumb settled back very much relieved her 
troubles could be solved so easily. 

“See!” The nurse nudged Doctor Brown. 
“Try that on your next patient. The Dental 
Supply houses all carry those charts. They 
also have smaller ones in a booklet for you 
to hand your more skeptic patients. They 
can carry them home to study and show to 
the husband or wife that you often have to 
sell too.” 

Doctor Brown thanked her and slipped out 
the side door. “Another item I didn't learn at 
College,” he thought. 420 Locust Avenue 
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Why a Bridge? 


4. WHY CONSTRUCT 4 BRIDGE? 


DENTAL NEGLECT COSTS MORE THAN TREAT WENT 


. The mouth should be considered as a unit. With 
sixteen teeth in the Upper jaw and sixteen in the 
: lower, each having a function and a duty to 
Perform, if one tooth is lost (with the possible 
= exception of the wisdom teeth) the continuity of 
4 j the unit is destroyed. 
ff As is seen in the lower Picture, several common 
results occur when tooth is lost: (1) the opposing 
j > tooth in the opposite jaw elongates; (2) the teeth 
e in the same jaw 41p toward the space; (3) because 
¥ ; 7 } of the elongation of the tooth in the Opposing 
3 j Dele y jaw, the other teeth in that jaw begin to drift; 
4 - ¥.\ 4 Jil (4) bone is destroyed at the site of the tipped 
/ teeth (S) pyorrhea pockets are formed where the 
- ei : * teeth have lost their contact with one another; 
7 . (6) food is impacted between the teeth which 
; may cause decay: (7) the bone at the end of the 
teeth is destroyed because of tooth movement. 
Po Generally speaking, every tooth that is lost 
should be replaced with a bridge—the sooner, the 
better. 
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Juanita F. Rivera 

Dental Hygienist, C. F. Maristany, D.D.S. 

Ponce, Puerto Rico 

Suggests 

(1) Save your laboratory benches. Cover the 
benches with old newspapers when 
working with plastics, stone, and invest- 
ments. This will not only enable you to 
save the surface of the bench but make 
cleaning just that much easier. 

(2) Save everything that can be re-used. 
Old towels make fine dusting cloths for 
equipment. Old burs should be resharp- 
ened. 


Ruby Roberts, D.A. 


Knoxville, Tennessee 

Suggests 

(3) Save your sterilizer. Before closing the 
office, drop a Ritter cleansing tablet in 
the boiling water for ten minutes. Leave 
the baskets in the sterilizer during the 
boiling. After boiling for ten minutes 
drain the tank, and rinse thoroughly 
with clear tap water. Wipe dry. Leave 
the sterilizer empty until the morning. 

(4) Save your instruments. Such instruments 
as Dr. Gordon White’s Saw should not 
be placed in the sterilizer. Allow them 
to remain in a germicide solution from 
ten to fifteen minutes. Rinse the instru- 
ments in sterile water and dry thor- 
oughly with a sterile towel. 


F. H. Tatlock, D.D.S. 


Oneonta, New York 

Suggests 

(5) Save the rubber elastic on the rubber 
damholder. Punch a hole in each corner 
of the dam and tie a string in each hole. 
Tie the string around the head when 
the dam is in place. 

I have used this method for years. It 
gives the patient a clean, sanitary 
holder. Two hundred yards of string cost 
no more than ten cents. 


IN WAR BONDS and STAMPS 
will be awarded each month for 


your contributions to 


TIC 
100” 


for the two best articles on How to Promote 
Dentistry to the Public. Two such articles will 
be selected for presentation in TIC each 
month. To each of the writers will be given 
a $50 war bond. 


‘590 


for the best article by a Dental Hygienist or 
Assistant on How to Promote Dentistry to 


the Public. 
12 50 


IN WAR STAMPS 


for Suggestions on saving present materials 
and equipment. Five suggestions will be 
accepted each month. To each of those con- 
tributing an accepted suggestion will be 
awarded War Savings Stamps in the amount 


IN WAR BONDS 


for a report on the most unusual restoration 
entrusted to any Ticonium Laboratory during 
the previous month. Your report should in- 
clude a description of the operative pro- 
cedures involved and suitable illustrations 
of the patient and appliance. 


Articles may be submitted in the form of 
manuscript, notes or letter. 


Address all correspondence to 


TIC 


413 North Pearl Street, Albany, New York 
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YOUR 
BAS BEEN MOST “7 


APPRECIATED 


Without your assistance and understanding, it would — 
have been impossible during the past year to ads 
our business to wartime conditions. Although unw i!!- 

5, ing to do so, we have been compelled to ask you for 

-.* more time im which to complete your work, and for 
more specific instructions on each case. Special mes- 
senger service and “rush” cases, courtesies which we 
liked to extemd you im normal times, have Bad to be 
discontinued for the duration. 


x 


These inconwemiemeces you have gracefully accepted 
in a truly American way. As a result} our mutual 
problems have met seemed so difficull. 


Our entire orgamization will continue to appreciate 
your co-operation during the existing emergency. 


THANK YOU! 
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